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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350078
. Washington, D.C, 10549 Expires:
imated average burden
FORM D

pRaT Ty LT

!
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMB . %\ . . ~o® & _J)

.‘,H.’._ . s

Name of Offering  ( D eheoek if this 13 an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 [ Rule 506 ‘ 7] Secuon 4(6) [J VLOE \X\\; '00
Typeof Filing:  [7] New Filing [7] Amendment ECEVED L%\

A, BASIC IDENTIFICATION DATA 1anmt O A anny \ ~
1. Enter the information requested about the Issuer £ \q T =g / /
Name of lssuer  ( D check if this is an amendment and name has changed, and indicate change.} ""5‘
Midwest Farmers Market, LLC g \1 61%/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inglidifig Atea Code)
27919 County Road 26, Elkhan, Indiana 48517 (574) 206-7827 '
Address of Principal Business Operations {Number and Strect, City, State, Zip Codc) Telephone Number (lncludmg Area Code)
(if different from Executive Offices) ,’

!

Brief Description of Business /
Midwest Farmers Market, LLC is constructing, owning and will be operating a 51,000 square oot farmer's market. /

Type of Business Orgenization

O <orporstion [ limited partnership, already formed {7] other (please specify):
(3 business trust [0 limited partnership, to be formed Limited Liablity Company \\ o)
Month  Year ' \ " RQGES'SED
Actual or Estimated Date of Incorporation or Organization: [JT3] [AA] Actugd 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: J AN I 5 200?
_CN for Canada; FN for other foreign jurisdiction} ON )
GENERAL INSTRUCTIONS } | FIOMSON

Federal: NAN%
Who Must File! All issucrs making an uﬂ‘:rlng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or
174(6).

When To Fife: A notice must be filed no Jater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.5. Securities
end Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five ($) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or pnmed signatures,

Informarlon Required: A new filing must contsin all informatiou requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offmng Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers retying on ULOE must file & scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This netice shall be ﬁled in the appropriate states in accordance with state law. The Appendix to the netice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not result In a loss of the federal exemplion. Conversely, failure to lile the
appropriate federal notice will not resull in a loss of an avaliable state exemption untess such exemption Is predictated on the
filing of a fedaral notica.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (8-02) required to respond unless the torm displays a currently valid OMB control number. 1of9




mei. 7 F. .o AUBASICIDENTIFICATION DATA:

[ * - T )

2. Enter the mformanon requested for the followmg

.

.
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [/] Exccutive Officer [] Director

O

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)
60388 Elm Road, Mishawaka, Indtana 46544

%Box(es) that Apply:  [] Promoter [} Beneficial Owner Executive Officer [] Director
Ly

General and/or
Managing Partner

Full Name (Last name first, @dwldual)
Wyant, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
614 Camelot, East Lansing, Michigan 48823

Check Box(es) that Apply: (] Promoter  [[] Beneficial Owner  [/] Exccutive Officer [] Director

General andfor
Managing Partner

Full Name (Last n
Troyer, LeRoy

first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1442 Deerlield Court, South Bend, Indiana 46614

Check Box(es) that Apply: Promoter  [] Beneficial Owner  [F] Executive Officer [] Director [] General and/or
% %/ﬂ// Managing Partner

Full Name (Last € first, if individual) <

Miller, Orley

Business or Residence Address (Number and Street, City, State, Zip Code)

10725 W 325 N, Shipshewana, Indiana 46565

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [7] Executive Officer [T Director [] General and/or

Managing Partner

ull Name (Last name first, if individ
Norman Bridges

Business or Residence Addres€ {(Number and Street, City, State, Zip Code)
27919 County Road 26, Elkhan, Indiana 46517

[] Promoter Beneficial Owner  [[] Executive Officer  [] Director

General and/or
Managing Partner

- FrRES, = LPT

Full Name (Last na irst, if individual)
Lead Development, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1442 Dearfield Coun, South Bend, Indiana 46614

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [7] Executive Officer [[] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Moe-An, LLC

Business or Residence Address (Number and Street, City, Siate, Zip Code)
60388 Elm Road, Mishawaka, Indiana 46544

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Additional information in response to Question 2:

Midwest Farmers Market, LLC is a Limited Liability Company and does not have a Board of
Directors, however, the following persons identified on page 2 serve on the Company’s Board of
Managers:

1.

2.

Moser, Arthur, 60388 Elm Road, Mishawaka, Indiana 46544,

Wyant, Daniel, 614 Camelot, East Lansing, Michigan 48823,

. Troyer, LeRoy, 1442 Deerfield Court, South Bend, Indiana 46614;

. Miller, Orley, 10725 W 325 N, Shipshewana, Indiana 46565; and

. Bridges, Norman, 27919 County Road 26, Elkhart, Indiana 46517.

ELDSC1 AHICKS 2013%0v2




Ce . T e Yes N.o B
1. Has the issuer sold, or does the issues intend 1o sell, to non-accredited investors in this ofFErng? ... ccmmsnrinrens DO B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdiVIAUAI? convennnvrsrmmre bbb §_40,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINEIE URILT oo e a

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIQUB] SIAIES) ......cvivenivcrisiciieeitssomsremr s varasssrsssssias osbesetes st ssms s s sasnatsbasassesn resss s anas [ All States

| A0 B ED &N € [N D uiia)
i M ™ @ K] K Caa B M M M B M M
| M) g & [ BK1 R
D 64 b [N Ll Wy

Full Name (Last name first, if individual)}

HERH

Business or Residence Address (Number and Street, City, State; Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal STAIEE) .......ccvvvirivrersrsserrnrsemsessrsmssmssissessessasssesssasens sesasare sresrssssssasssssasessrssessssnss [J All States

B0 BR @ @&
o ON] [ES)
M Y
[ G (]

Full Neme (Last name first, if individual)

BEES

HEEY
HEbE
HEEH
HEEH

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “A!l States” or check individual States) .............. T LSRRy oo et statrae A SRS S SO bbb gty [ Al States

X [ @ [ € N G b D (ED
0 0N 0 & Y (oD 5)
e fl 0 {4 [V ) ©F K ©F -
@ G 0N U0 O Y W WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zero.” If the transaction is en exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

¢ 0.00

0.00
s

5 0.00
$ 0.00
$ 3,000,000.00 s 1,547,000.00

Answer also in Appendix, Column 3, if {iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the mumber of persons whe have purchased sccurities and the aggregaie dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Aggregate
Number Deollar Amount
Investors of Purchases
Accredited INVESIONS .omuiivevumesmsnssessssrassns . . v —————— 18 $_1,547,000.00
NON-BCCTCHIted INVESIOTS covvvvrvaanssicnermrssssssnsosssssssssesssnsmssonsessssssst sissoses N 0 $_0.00
Total (for filings under Rule 504 0N1Y) c..occoiennviinseemmimssmsmemsntissnsssesassissssssernsssesmseress $
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 508, enter the information requested forall securlties
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sele of securitics in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering : Security Sold
REBUIBLON A oot it et st eer itk v aesrraee srnas et ans srd o8 1ae s snssrssssssssnssssesansnses s
TOAL .....eveveitieiinit e er s e ereeeenttrr s et e aaeaeseersessos saas srterastsarss eenaret Fest R b s A b a SR FenmRnE 10 - $_0.00
8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate, _
Transfer AGEnt’s FEES ... nmirmevemmmsseramsrssassssssss smessesnesees O s 0.00
Printing and Engraving Costs 0 s9.oe
Legal Fees @ §.15.000.00
Accounting Fees O s 12850
ENBINCEIING FOES wvtireeiriiaiinsicranssecsssntsacsnssass ssemsssnstsscaisenssssssass st bat csenssasstass pessass enems e ssasatenssensiasas snsssnssssasnsess O s 0.00
Sales Commissions (specify finders’ fees separately) .......orreen. o s$.0.00
Other Bxpenses (identify) O so0
Total .vreearee . B s 27,850.00
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a2

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “ad_;umd gross

2,972,150.00
proceeds to the ISSUEL.” ..o cieerrvesienens s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjustcd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ........ . ‘ [3s_0.00 0s. 0.00
Purchase of resl estate....... . .[]$_300,000.00 ]s_0.00
Purchase, rental or leasing and installation of machinery 00
ANG EQUIPMIERL o.,vuvvrbrnareesrisssnsssassssasssassssssessess s ssssnsesss s sssssnssesresssacsonsss s enssessontsasssn consant sesast s hena benepssbsasans 0s 0.00 s 0.
Construction or leasing of plant buildings and facilities .........coveorcvenrenenninnmnmesssssernernrees 0s 0.00 4% 2,849,400.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another : 0.00
issuer pursuant to a merger) ... . srerr s sans SRR s 0.00 Qs>
Repayment of indcbtedness ......... ke384SR e e []s.9-00 §_50,000.00
Working CBPILAL....cc.viversermmireersensiessesesanssssssssssosissssssens restese bbbt st b enbe et ants 0s 0.00 0s: 0.00
Other (specify): 0s 0.00 - [Os 0.00
....... Os 2% s 2%
COMIIN TOBLS woevssssansisssssssssssmsessseess e sesersessmmesssssessssassessosees ..[]$.300.000.00 p 5 2,689,400.00
Total Payments Listed (column t0tals 8dded) ....oc.umemmrcmissrons v s @2 $.2:999,400.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following .
signature constitutes an undertaking by the issucr to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si e Date
Midwest Farmers Market, LLC _ . ; y Sy DQC ’ 'Z‘D_ ’Zb'hb

Name of Signer (Print or Type) Title of Signer (Print or Tipc)

S, 5&.«-@1:44:7

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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L.+ s dny party désciibed in 17 CER 230.262 presently subjcct to any of the di:qualiﬂcuion T Yes T Ne
: provisions of such rule? ... CHeRAre e ARt R R R AP AR RS RAR RSO RS R RO RSO RO -~ @O B

. ' LT Scc' Appendix, Column 3, for state response. ' '
i Lot ! .
2. The undersigned issucr hereby undemkes to furnish to any state administrator of any state in which this notice s filed a notice on Form
- D (17 CFR 239. SOO)nsuch ﬁmaasrequxrcd by state law, o

3. The undemgned issuer hereby undermkcs to furnish to the state admimstrators upon wrmen request, information mmlshed by the .
issuer to offerees. |

4. The undersigned issuer represents that the issuer is familiar with the conditions thar must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this nouﬁcauon and Imnws the contems tobe true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. . - e - .

Issuer (Print or Type) o . = Date . . ' -
MiovesFamwbars 46 écﬂ%yx e, 20, 206
Name (Pai Type) A Title (Print or TW <

Yé TP'Q:}( ey } | o

!

]
'

+

Instruciion: o ! ‘
Print the name and title of the signing repreésentative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any capies not manually signed must be photocapies of the manually signed copy or bear typed or pnnled
signatures.

.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate - (if yes, attach
to non-accredited offering price Type of investor end explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State| Yes ‘No Investors Amount Investors Amount Yes No
wY 'I x
PR X J e

I
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